FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

r
DOCUMENT # P03000082518 ecretary of State
1. Entity Name 04-14-2008 90069 021 ***150.00
IAN S. GIOVINCO, PA
Principat Place of Business Mailing Address -~
PHOMHESTSHOREBLYD S %ry 501 KNIGHTS RUN AN
STE-200— , 1234 ;.
TAMPAFL33808— /75 TAMPA, FL 33602 C-
e M (ARG ERE
NN e o o - 01212008  No Chg-P CR2E034 (11/05)
DON OT WRITE IN THlS SPACE 4, FE| Number Applied For
j' o _ 54-2118880 Mot Applicable
o 5. Certificate of Status Desied (] fg-gg]m‘fgi‘ma'

. ____ _H._Name and Address of Current Regl dAgont-- - - - — —|—— ‘ : : — vom———"
GROUNCOAN-S- Glovince, Lan - ‘ P -
2209-N-WESTSMOREBEYD— Svf ,4.4,32;-; Rup Ave DO_ NOT WRITE
TAMPAFE-33662—— /Lz,;i/ﬂ/ sl 37662 IN THIS SPACE . -~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name ol regislered agent and title if epplicabla. (NOTE: Registered Agent signature redguired when rengtating) DATE
F.ILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 may 8e
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME GIOVINCO, IAN S

STREET ADDRESS | 501 KNIGHTS RUN #1234
GITY-ST-ZIP TAMPA, FL 33602

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE
NAME

10 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| "IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CiTY-g1-2IP

TITLE b meae
NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or Jhslegpmpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith ss, with all other like empowered.
x 2llY fox x Si3- 755U

L
SIGNATURE AND TYPED QR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date! Daytima Phena #

o




